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From: Bnos Spinka
Gitty Horowitz

FI' Ecopy ORIGINAL 127 Wallabout st.
OOCKEi l. I Bklyn, NY 11206

RECEIVED &INSPECTED
To School Libraries Division
Universal Service Administrative Company FEB 2 0 2002

FCC· MAILROOM

•

We did not write the CC Docket Nos, 96-45 and 97-21 on our letter of
~

appeal when we sent our appeal with Air Bourne yesterday; therefore we are

'I' y of everything today with the CC Docket Nos, written onremal mg a cop

the letter of appeal.

.. Thank You So Much

~ro~

----_._---

Mailing Actress: Bnols Splnka • 1Z7 Wallabout Street • Brooklyn N,Y, 11 Z06



appeal case # 40730
Entity # 209385
CC Docket Nos. 96-45 and 97-21
School & Libraries Division
Universal Service Administrative Company

< •

Re:

,"I..,,~'l{\ .)'>'l)lb.b . .

ffi3lt\I@rr~ ~[ffilt\I~ ,,~~'l""~-ni~l)J»j~~<>J _~~ fil1t2121
188.192 KEAP5TREET 8ROOKLYN. NY11211 ~ ~D)'1 Tel. (718W2.309~ Fax (718) 596-8151

(;)7 W&-.f(....p., .• blg'pJ,'"f'IId-.' ~ ~~ 'I :U'?'6
:1 {71J{JflRy :JJ..1 O~

From: Bnos Spinka
Gitty Horowitz
127 Wallabout st.

fRi=N:iiii:ii\;'-;;;;~~B::kl~y:n, NY 11206
RECEIVED&INSPECTED

FEB 2 0 2002

FCC -MAILROOM
To Whom It May Concern:

This is the letter to appeal your decision, which you aren't providing us with funding. We are so
sorry to receive this packet of all papers back from you and as I spoke to Dason recently I was
told to appeal this. We always responded to all faxes as recently in November. For further
information ifyou do not hear any respond from us through the fax please call us at the office at
(718) 963-2966. That this should never happen again.

We are in desperate need for this and were sure and waiting every day to hear from you that we
are approved for the funding. Please let us know as soon as possible. Please note as we have in
our records is Block 5, numbers 13 an>! 14 where changed to Destia on March 12,2001, which
we provided documentation. I understood item 18 was supposed to be left blank, Therefore
enclosed is the change as you requested.

Please consider this matter that we never had any sign of receiving any fax of which you said you
faxed us and we never got any fax because whichever fax we rec~ived on our side we always
without any exceptions responded to immediate. We do have a'new fax # 718-596-8157. But
besides this matter we still check the old fax # daily.
Please respond quickly and take this matter into consideration. We are desperately waiting for the
funding. Thanks so much for everything.

Name: Bnos Spinka
Gitty Horowitz
127 Wallabout st.
Brooklyn, NY I 1206

Telephone # 718-963-2966
Fax# '. 718-596-8157
Applicant Name Bnos Spinka
Applicant # 262914

~
a k You S. 0 Much

, 1,Jn.....-~
Gitty H owiiz~C/

127 W II b t St t • Brooklyn N.V. 11206Mailing Actress: Bnols Splnka • a a au ree



FROM :-- FRX NO. :
Mar. 12 2001 11:42RM Pi .-

-I REcS
NED&INSPECTEifI

FEB 2 0 2002

l FCC. MAILROOM
..J

BNOS SPINKA(ENTITY #209385)

127 WALLABOUT STREET
BROOKLYN, NY 11206

TEL: (718)963-2966 FAX:(718)403-9024

FAX TRANSMISSION

FROM: GITIY HOROWITZ

TO: RUSS STUCKY

FAX# 888-276-8736
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EII1Ily iilmiiOi- 209385 Applicolll'J__ lor

Contact Person GIllY HORCWl1l PIIoo.llalftbe, l7181ll8a·2Il8I

Block 5: Dlscount Funding Request(s) Black 5, p09O__0'
instructions: Use ono Block 5 pago far BIeN..",.,. (FunclnoJReq.JeoI Number) fcrwhlehyll\lllOreq~ ciocol.l1lL =:J
Make os many copIlS 01 this page os n_"'I',snd numberthe """""'~ pegll& 10__they Ife 011 PIllOO$M<l coneolly.

11 Calegory of8eNtco (.n~ O>E caI_........~ CO_ NumllW(J........ 'T'I_ ."""'~ T....TM'I___C8S._.......~-l

@TetecomnwnicltlonsSeNke: 0 MrametAtced O_eormectlo", 19 BOnng AcootmI Num..... (aIl-_~lIIliIo') 718-993-29&6

12 Form 470 APPlloallon Number lI'dlI"l
17 AI_ble Vendor8_0~Dala(rnmrdliWJYl

39501lClllOD303e38 .... FoIm.Ql) H13Q/OO
13 8PIN -Sorvtoo Provider 1. COni_Award DIIl.~1 12101100

IdenUllcaIlon Kumber(9lfQh) ~91e4 1'a 8eNtoa Slart lltII8 tm'dO'll'lYl 07101101

1Sb 8eMc& End DIIla (moMl<l/my) (IDO onlylo.·" 01 "MTwr ""'1coeI 06130102

14 Service P,ovlder N.._ ESM/ ECONOplIONE 20 Contll&l1. ExfIt'alIon llalIIr(lr~

O_,lplI.n 01
You f\lUST 8lIIICh 8 desoriplicn01.,. servloe,lnolUdlng a breakdown of componerlll W>d ooots, plus any relevant!Jl'alul nomes. Lobel """

21 <le<K:tblicn v.ilh on A!tochmol'll_, and nole number In space provided Ilefow.
Thls Service:

AllacInent. 2

22 0.1f" _ ia elte-spocific U>rowlded to one sillo snd no! $hared by OIhelSj, till tho EnIllY Numfler oflhe ent'yflllm Block 4 reoeMng 1hIs
EntltylEntllles _:

209385
Receiving This Service,

b. If lie service is shared I1y II_eo on a Bleck 4 workal1ee~ lot the -'<sheet IUIiler (eg., ....1~

23 catou lations
Recunl Ch .. Non-Recurrl . Total C1J. oS

,", B C D Ii: F G B I J K
Marlhi,' $ 'hoflIM ow much oflho $ ElgIIIo morIhi>' .., _~lI1I$ AmuaI noOo Ho".-ClI J\Mual olIgIlle pra- Talol\l1Oll101l1 'Xod1scoll1t CCilid"."$
~oto1 omoun! per omount In (AIls ~ ",...". _!Of_I. 1SGWl!n;(.... tho$emounl _ $ .,,0lIllI yulp..- (from R......"

rr..onth (or service) d1Ol!glblo? _on! _toe -UGh.. tlmo) $ ch8lgoo (F) ~ InoI1gl>lo'I fbrone4lno dilcaunt$
_4

(lxJ)
(A...... B) plIWidtld pxO) "'- amount Wcr1tlnutJ

PlOgrorn IF-a) (hHJ
)'011'

600 0 eoo 12 7200 0 0 0 7200 IlO% 8480
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FCC Form 471

1211-17-1211 53121121271

Approval by OMS

3060-0806

-m471

)rdered and estimate the annual
s for services.

, for flllng 1111. form online)

Sch"'-'- --- , .... ..-_..i __ '._i.,, • C"-.,,;ce
Servi. Rppl icant 10. 262914

1111111111111
262914

This form asks schools and libraries tc
charges for them so that the Fund Adn

Please read Instructions

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

1

2

Name of Billed Entity (30 characters max.) BNOS SPINKA

Fundln Year: Jul 1, 2001 throu h June 3>, 2002 208385

4a Street Address, P.O. Box, 127 WALLABOUT STREET

or Route Number

City BROOKLYN State NY lip Code 11206

b Telephone Number (10 digits + ext.) 718-963-2966

c Fax Number (10 dig~s) 718-403-9024

d

5

E~m.1I Addr••• (50 cher.ct.r. meq

Type of Application 0 School

o School District

o library

o Consortium

(public or non-public school)

(LEA; public or non-public (e.g., diocesan) local district representing multiple schools)

(library (I.e. outletlbranch, system))

o O\eck here if lily members of lhis consortium Ir"e inelgibe OOIl-!JO'o'lllTImenlal entities

6a Contact Person's Name GITTY HOROWITZ
First, fill in ev.,-y item of the Contact Person's ;nfonnation below that" dlffe,..nt from Item -I. above.

Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

b o Street Address, P.O.

Box, or Route Number

o Telephone Number (10 dig~s + ext.)c

d

e

o
o

City

Fax Number (10 digits)

E-mail Address (50 characters max.)

State

L_.J
(718) 403 - 9024

lip Code

ext. = ===

f Holldaylvacationlsummer contact information:

Check if this Form 471 represents a minor modification, such as a modifICation of services, to

a Form 471 for which you already have a Receipt Acknowledgement letter. Provide the data requested below,

·attach a Description of Services highlighting the modified service, and sign Block 6.

Form 471 Application #: I I Funding Request Number: I
Minor modification requests can be flied MANUALLY only. Please see www.sl.unlveraalse-rvl-=-ce-.o-r-g-:fo-r-:f::::1II;-n-g7In-s7tru---.cti::-o-n-s.-

Page 1 of 6

C»roic..\ If -V)-o\

~
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FCC Form ~~?~i.r <rol
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IEnllty Number 209385 Appllconl's Form ldentlller I
.Contoc:lPnon G1m HOROWI1Z Phon. Number__7111-81l3-29BIl_______________ .

Block 5: Discount Funding Request(s)
- 'Instruc1lons: Use one ElIoct< 5 page for EACH _ (Fundircl Request Number) for which you are requesting diocounts.

Make as many copies of this page as necessary, and number !he completecf pages to assure that they are all processed correctly.

Block 5, page..L ofl
____t

2798Billing Account Number (e.g.. biledleiel>hoIle nUrrber)18

m ... I
15 Contract Number (d _ use 'T" K1aIil!ed SOMC8S, 2798-104

"MTM" if month-to-month services as d8scrtledin Instructions)
11 Category 0' Service (oliy ONE catogOlJ should be chBd<ed)

oTelecommunications Service 0~ Access • Internal Connections

12 Fonm 470 Application Number (15dgits)
,17

395000000303838
Allowable V_or Selec6Dil1ConIrec1 Date (nmdcfyyyy)

on Fonn 470 t1r1l1ll1 1113l»OO
13 SPIN - SIrvlce Provider

Identification Number (9 dIgitsI 143009579
1. ContractA_rd Dale(~) 12101/00

19a SIrvlce Start Date (nm'd<Iyyyy) 07/01101

19b Service End Date (mmlddIyyyy) (use only for"r or "MTM" selVices)

14 Service Provider Name SMART TELECOM,INC. 120 Contract Exptrdon Date qrrrId<Iyyyy) 06/30108

21 Description 0'
This Service:

You MUST attach a description of the service, including a breakdown of components and costs, piUS any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment #__2791-104

22 a. Wthe service is site-specific (proVided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving this
Entlly/EntKles service: 209385, _
Receiving This Service:

b.llthe service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-I):

23 Calculations
Recurrina Ch es Non-Recurrina Charaes Total Charaes

A I B c D E FIG I H I J K
MontlVf $ ch8lges,_much olthe
~otal amount per amount in (A) is
month fOr ..!Vice) ineligble1

Eigble monthly
pr&<fiscount

arnotn
(A minus B)

#Of
months
service

providedln
prognrn

year

_ pre-<lisoount $

amount fOr e!igble
l8Cuning charges

(C< 0)

Annual non-I_ much o~ _ eigbIe PI&
I8CUning (one- the $ amount· discount $ amount
tine) $ charges (F) is inellgble1 Ilro_

charges
(FminusG)

Tetal prognrn
year pro
discount $

amounl
(E +H)

% discount
(from

Block 4
Worksheet)

FtJ1dIng Commitment $
Request
(Ix J)

o o o 12 o 10460
o

10460 10460 90% 9414

ll'~1..cI
~"



EntIty Number__ AppllcantsFann Identller _
ContlctPetson__GITTYHOROWlTZ Phone Nu 71U13- _

,

Block 5: Discount Funding Request(s)
InolrUcllons: Use one Block 5 page for EACH _ (Funding Requeet Number) for which you .re~ng discounts.

Make •• many copies of this page as necessary, and number the completed pages to ........ that they are all processed correctly.

Block 5, page 'J.- of~
____t

15 CGntrsc:l Number PI~e; use 'T' WtarilIed_
"M1V' If month-to-nD'lth seMces as desaibed in Instructions)

11 Category of Service (only ONE categcxy should becheckedl

o Telecommunications Service 0 Internet N:uss • Intern.1 Connections
18 a-ng Account Nwnber (e.g., biled telephone n_)

2798-105

2798

12 Fann 470 AppIlcslIon Nwnber (15 cigi1s)
17,

395000000303638

_bIeV_SeIecIIonIContract Date (mm/dlfym)

(bosed on Form 470 fiiing) 111301OO

13 SPIN - Service Provider

identification Number (9 digits) 143009579
18 Contract AWIId Date(rmV~) 12101100

18. Servtce Start Date (rmV~) 07101101

18b Service End Dole (rnmIdd1yyyy) (use only for"" or"MTU" .ervices)

14 Service Provider Name SMART TELECOM, INC. 120 Contract ExplratIon Date(ITJTlId<lfyyyy) 06130108

21 Description of
This Service:

Vou MUST _ a description of the selVice, including. breakdown 01 components and coate, plus any _nt brand names. Label this
description with., Attachment #, and note number In space provided below.

Attachment ' __2798.105

22 s. If the selVice is .~e-specific (provided to one .~e and not shared by others), list the E~ Number of the ont~ from Block 4 receiving this
EntttylEntltles selVice ; 209385
Receiving This Service: '----------

b, If the service is shared by all e~ies on a Block 4 worksheet, list the worksheet number (e.g., A-'):

23 Calculations

Recurrina Ch Total Charges
A

Monthly $ charges
(Iolal amount per
month for service)

B

How much of the $
amount in (A) is

ineligible?

c
Eligilie monltlly

pre-discount
amount

(A mmus B)

D
#of

months
servICe

provided in
program

year

E
AnnualpreHi$counl$

amount for eligible
recurring charges

(CxD)

Non-Recurring Charges

• I G I H
Annuafrion- -,- Haw- much of IAnnual eiigible pre

recurring (one- the $ amount in discount $ amount
lime) $charges (F) is ineligible? for one-time chargesl

(F minus G)

I

Totalp~

'ear pre-dlscount
$ amoLlll
(E.H)

J
%discount

(from
BlocI< 4

Worksheet)

K
Funding commitment $"

Request
(I xJ)

o o o 12 o 10795 o 10795 10795 90% 9715.5

"'



EntIIy Number__2OI3lI5 Applicant's Fonn Identlfl.
Contlct Person GITTY HOROWITZ Phone NuMbe'__71Jl.913.294l8, _

<7

Block 5, page -.2..of.L..
___~t

15 ContraCt Number (if ....able: use'T'Wtarifled_,
"MTM" If month-to-rnonth services as desa1bed in Inslruc:tionsj

Block 5: Discount Funding Request(s)
Instrucllons: Use one Block 5 page fo, EACH service (Funding Request Number) fo, which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

.l!?SiI

11 Category of Service (only ONE category should be checked)

o Telecommunications Service 0 Internet Access • Internal Connections 118 BUII"g Account Number (e.g., billed telephone nuniJer)

2798-106

2798

12 Form 470 Application Numbe, (15 <lljts)

13 SPIN· Service Provide,

identification Number (9 dig",) 143009579

17 Allowable Vendor setecllonIContract Date (mmJddIyyyy)
3950000003036381 (based on Form 470 ling) 11l3OlOO

18 Contract Aword DlIte (rrrnldd'mY) 12101100

19. ServIce Start Dale (1TIIIIdd'mY) 07/01101

19b Service End Date (mrnlddlyyyy) (use only for.,. 0' 'MTM' services)

14 Service Provide, Name SMART TELECOM,INC. 120 Contract Expiration DlIte (1TIIIIdd'yyyy) 06/30108

21 Description of
This Service:

You MUST attach a description of the service, including a breakdown or components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment #__2798-108

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving this
Entity/EntRies service: 209395, _
Receiving This Service:

b, If the service is shared by all entllies on a Block 4 wori<sheel, list the worksheet numbe, (e.g., A-l):

23 CalCUlations

A B

Recurrlna Chal
c

es
D E

Non-Recurrlna Charaes
FIG I H

Total Charaes
J K

Monthly S charges
(total amount per
month for service)

How much of the $
amount in (A) is

ineligible?

Eligibk> month~

pre.discount
amount

(A minus B)

#of
months
SeMce

provided in
program

year

Annual pre-discount $
amount for eligible
recurnng charges

(CxD)

Annual non-/ How much of IAnnual eligible pre
recurring (one- the $ amount in discount $ amount
time) $charges (F) is ineligible? for one-time chargesj

(F minus G)

Tolal program
'ear pre-discount

$ amount
(E +H)

%discount
(from

Block 4
Worksheet)

Funding Commitment $
Request
(I x J)

o o o 12 o 7950 o 7950 7950 90% 7155



r

EntIty Number 209385
Contact Person GITTY HORownz. _

Applicants Fonn Identlller
Phone Number (71I11l183· 2986, _

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

Make as many copies of this page as necessary, and number the compieted pages to assure that they are all processed correctly.

Block 5, page l\ ofL____t

•• Contract Numbilr [rt _ use .,.. rt Iari1!ed services
11 Category of Service (only ONE categay sIuid be checked) I 'MTM' n_h-tCHTlOl1lh _cas as _ In InstrudionS)

<i) Telecommunications Service 0 Internet Access 0 Internal Connections 118 Billing Account Number (e.g., bled telephone nurri:ler)

T

718-963-2966

12 Form 470 Application Number (15dgils)
17 Allowable Vendor SelectlonlContract Date (nmldcfyyyy)

395000000303638 on Fonn 470 fi 111301OO

13 SPIN· Service Provider 18 Contract Award Date (IrrrIdd/YYYY) - 12101100 \<"
Identification Number (9 dgits) 143001359 19a Service stolt Date(~) 07101101

19b Service End Date (mlT'ldtJlyyyy) (use only lor'" or "MTM' services) 06/30102

14 Service Provider Name VERIZON-NY INC. 120 Contract Expiration Dale ("""ddIyyyy)

21 Descrlptlon 01
This Service:

Vou MUST attaoh a description of the service, including a breakdown of components and costs, pius any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # 1

22 a. If lhe service is stte-specific (prOVided to one stte and not shared by oth"",), list the Enttty Number of the enttty from Block 4 receiving this
Enttty/Entitles service: 209385 _
Receiving This Servtce:

b.lfthe seMce is shared by" entities on a Block 4 worksheet, list the wor1csheet number (e.g., A-I):

23 Calculations

A I B
Recurrina Cha

c
les

D E
Non-Recurring Charaes

FIG I H I
Total Charaes

J K

",nthly $chargesIHow much of lhe $1
~otal amount per amount in (A) is
month for service) ineHgible?

Eligble monhIf
pr&<liSc<llft

amount
(A minus B)

~of

months
selVice

provided in
program

year

AlnJaI p!&'discount $
amount for oligble
ntCurring chafges

(C x0)

Annual non-I How much Of~ _oHgble pI&
IOCUrring (one- lhe $ amount i discount $ lIIIOunt
line) $ charges (F) is lneiigble7 for one-line

charges
(F minus G)

T0101 program
year pre
discount $

amount
(E+H)

% discount
(from

Block 4
Wor1<sheel)

Funcfng Corrmitment $
Request
( IxJ)

1000 o 1000 12 12000 o o o 12000 90% 10800



r

Entity Nwnber 209385 Appllcanf. Fonn Ide__-===_-,- _
Contact Penon __Glm HOROWI1Z Phone Nwnber (718) 963 - 2ll66'-- _

Block 5, page S of --:::;-.

___t
Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH _ (Funding Request Number) for which you are requesting discounts.

Make as many copies of this page as necessary, and number the completed pages to assure thai they are all proceseed correclly.

15 Contract N\IIIIbilr (W av~_: use 'f' W_ed """"".
"MTM" if month-to.month services as dBscrtled in tnsU'uc:tions)

11 Category of Service (on~ ONE category shotldbe "'''''ad)
• Telecommunications Service 0 IntemetAcc:ess 0 Internal Connections 16 Billing Account Number (Ig.. lliIed telepl10ne nUllilerI

T

718-963-2966

.....'-,.,

Allowable Vendor SelecUonIContract Date (nmdd'yyyy)
on Foom470 tIJinlI) 11l3OlOO

16 Contract Award Date (1TI1'/dll'yyyy) lt161ftl(t-

17

395000000303638
12 Form 470 Application Number (15 dgits)

13 SPIN· Service Provider

Identll\caIlon Number (9 dgits) 143009164
19a Service Start Date (1TI1'/dll'yyyy) 07101/01

:" 19b Service End Dale (mmlddlyyyy) (use only for "'I" .,"MTM" 9...;.00) 06/30102 ; .

14 Service Provider Name ~ECOIlOPHONE 20 Contract EJ<piratlon Dale (1TI1'/dll'yyyy)

21 Descrlptlon of
This Service:

You MUST allach a description of the eerv;ce, including a breakdown of components and costs, plus any relevant brand names. Label this
descripllon wiIh an Attachment #, and note number in spoce provided below.

Attachment' 2

22 a. If the service is sile-specific (provided to one sne and nol shared by others), list the Entity Number of the entity from Block 4 receiving this
Entlty/Entnles service: 209385, _
Receiving This Service:

b.lfthe service is shared by allenlilies on a Block 4 worksheet, 1st the worksheet number (e.g., A-I):

23 CalculaUons
Recurrlna C les Non-Recurrina Ch Total Charaes

A I B c D E FIG I H J K

Monthly $ charges/HOW much of the $1
~otal amount per amount in (A) is
month for sefVice) ineligl>le?

Eligble monIttt
pre-disco....

snount
(A minus B)

#01
months
service

providecl in
program

yeer

Annusl pn>-discount $
amount for eligble
recurring charges

(C xD)

AnnueInon:--r: flOw much ofIAnnuoIeigble .....
recurring (one- the $ snount in discount $ amount
time) $ cherges (F) is ineligible? for one-lime

cI1erges
(F minus G)

Total program
yeerpre
discount $
snount
(E+H)

% discount
(from

Block 4
WorKsheet)

Funding Cornmnment $
Request
(I xJ)

600 o 600 12 7200 o o o 7200 90% 6480

7'
J/I~/<)t



r

EnlIIy Number 201385 AppIlcanfl Fonn 1 _
Contact Penon GlTTY HORownz Phone _ (718) 963.2968, -.,. _

Block 5, page \-S ofL___tBlock 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (FlIlding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the compIeled pages to assure that they are all processed correctly.

11- ContraCt Numllir[~_:use 'T' ~ lalilIed """""
11 Category of Service (o",ONE category shoLld be checked) I 'MTM' Imontfl._ seMcos as _ In Instrudions)

• Telecommunication, _ 0 Internet Access 0 Internal Connection' 16 BIlling Account Number (og., bled telephone nunillo)

T

718-963-2966

12 Form 470 Application Number (15 c1gits)
17 Allowable Vendor lleIecllon/Contract Date (nmd<ryyyy)

3950000003036361 Ibased on Fottn 470 liInol 1113CYOO
,. Contract Award Dale (lm'iclclYm) -<'<>.IM..IIlll.

21 Description of
This Service:

13 SPIN - Service Provider
ldentlncatlon Number (9c1gits) 143000890 198 Service Start Date (nmclclYm) 07/01101 . '-

\'~

11b Service End Dale (mmJddIyyyYJ (.... only for "T' or"MTM' services) 06/30/02 • ,I- -+_..:..:.:.:-.:...-=-~_.:.:.;.:.;~__=_ ~.=..._:..::..~_____I " c.

14 Service Provider Name NEXTEL 20 Contract Explratton Dale (lm'iclclYm) ;. '

You MUST attach a description of the servICe, including a breakdown of components and costs, plus any relevant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # 3

22 a. If the service is s~e-Sfl"Cific (provided to one site and not shared by others), list the EnlIIy Number of the entity from Block 4 receiving this
Entlly/Entilles service : 209365
Receiving This Service: '----------

b. ~ the service is shared by all entities on a Block 4 wor1<sheet, list the wor1<sheel number (e.g., A-1):

23 Calculations
Recurrlna Chal les Non-Recurrlna Charaes Total Charaes

A I B c D E FIG I H I J K

Monthly $ charge. IHow much of the $1
~otal amount per amount in (A) is
month fOr selVice) ineiigible?

Eligible monthly
pr&-dlscount

amount
(A minus B)

#01

months
selVico

provided ini

prcgnm
year

Annual~nt$

amoWll fOr eligible
recurring charges

(C xO)

Annual-rion-I How much ot~ Anllll1elgible p....
recurring (one- tl1e $ amount" discount $ amount
tine) $ charges (F) is neligible. for one-tine

charges
(F minus G)

Total prcgnm
~p....
diloount$
lIlIOunt
(E+H)

% discount
(ftom

81ock4
Worksheet)

Funding Commitment $

RecJJesI
(Ix J)

2500 o 2500 12 30000 o o o 30000 90% 27000

•



r

Entity Number 209385 Appllcanh Form kle_
Contact Peroon GmY HORownz Phone Number (718) 983·2968, _

Block 5: Discount Funding Request(s) Block 5, page~ofL
Instructlons: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. t
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

I~';~
15 Contract Numlier r~av_e: use"T·~tarilfod_cas,

11 Category of Service (only ONE calegay should be ched<ed) I 'MTM" ifmonth-to-rnonth services as desaibed in Instructions)

(j Telecommunications Service 0 Internet Access 0 Internal Connections 18 Billing Account Number (e.g.. billed telephone nurTt>er)

T

718-963-2966

12 Form 470 Application Number (15ligits)

13 SPIN - Service Provider

Identlllcation Number (9ligitS) 143000677

17 AIlo_ble Vendor SelectlonlContract Date (nrrldQ'yyyy)
3950000003036381 a.- on Form 470 tllinal 111301OO

18 Contract Award Date (lTII'Id<>'mY1 12m~lllg ,-eJ-
lea Service Start Date (lTII'Id<>'mY1 07/01101 W . "
19b Service End Date (mmJddJyyyy) (use only for"r or "MTM" services) 06/30/02

You MUST attach a description of the SllfVice, including a breakdown of components and costs, pius any reie'o'ant brand names. Label this
description with an Attachment #, and note number in space provided below.

Attachment # 4

ao If the service is site-specific (J>rovided to one sne and not shared by others), list tha Entny Number of the entity from Block 4 receiving this
service: 200385, _

b. If the SllfVice is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

14 Service Provider Name

21
Description of
This Service:

22
Entity/Entities
Receiving This Service:

23 Calculations

CELLCO 20 Contract Explratlon Date (lTII'Id<>'mY)

A I B
Recurrina Charaes

D E

Non-Recurrina Cha,
FIG I H

Tatal Charges
J K

Monthly $ C!iiogOSIHOW much 01 the $1
~ctai amount per amount in (A) ~
month for se!Vice) ineligible?

Eligllle monthtyo
pRHiscount

amount
(A rrinJs B)

hI
months
SONice

prwided in:
progllllT1

yaar

AnnulI pr&odisccunt $
amount for eligl>le
IOClIring charges

(C x0)

AnnUSlnon-/ How much 01 AMualeigl>le p....
reculling (.... the $ amount in _ $ amount
time) $ ct8ges (F) ~ inelgl>le? for ....time

chlIges
(F "*,usG)

Total program
yeerp....

discount $
amount
(E+H)

% discoll1l
(from

Blcck4
WOI1<sheel)

Funding C-'nt $
R8<Jl8SI
(I xJ)

2500 o 2500 12 30000 o o o 30000 90% 27000



,
Entity Number 209385 Applicant's Form Identifier
Contact Person GITTY HOROWITZ Phone Number (718) 963 • 2966

Block 3: Impact of Services Ordered in THIS Application

8
Please provide your best estimate ofthe number of people who will be served by all ofthe services ordered in THIS Form 471.
Schools/school districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of studants to be seMld I 1001 b Number 01 library pabons to be served I I
9

The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.

IF THIS APPLICAllON INCLUDES... BEFORE ORDER AFTER ORDER
(~cnOOlSlalSrncrstCllrlSO/I1. OIlY! IeJepnone SOlVICO: HOW many c,dSSIooms nsa pnone servtce De1llre ana aner your .

10 10a nrdor?

b High-bandwidth voica'data'video SOlVice: Howmany buildings SOlVed before and after yOll: order? 0 0

C High-bandwidth voica'data'video service: Highest speed to abuilding before and after YO\l' order? 0 0

d Dial-up Internet comeclions: How many before and after your order? 30 30

e Dia~up Internet comeclions: Highest speed before and after your order? 56K 56K

f Direct connections III the Internet How many before and after your order? 0 0

9 Direct connections III the Internet Highest speed before and aller yoII' order? 0 0

h Internet access (for schools): How many rooms have Intemet access before and after YO\l' order? 10 10

i Internet access (for Ilniries): How many buildings have Internet access before and after your order?

Internet access: Haw many ~uters (or other devices) with Internet access before and aller your order? 30 30

k Other technology uomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your disccunt for services. You will ccmplete one or more
depending on the type of application you are filing. Each worksheet has instructions.

• If you are filing as a school or a school district, use Worksheet A (page 3a).

If you are filing as a library (i.e. outlet/branch, system), use Worksheet B (page 3b).
- If you are filing as a ccnsortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation.

.Page 2 of 6 FCC Form 471 - OCtober =



,
Entity Number 209385 Applicanrs Form Identifier
Contact Person GITTY HOROWITZ __ Phone Number (718) 963 - 2966 _

I"

bi~~lif.J
(For Administrator's Use)

Worksheet #A- _
Page of

?J#2< .S¥

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a SchooVSchool District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10a If you are:
• Applying lor discounts ONLY lor an Individual school, or ONLY slte-speclftc services: Complete columns 1-7 only for each school. Add and number

pages .s needed. Then use each school's Entity Number and its discount from Column 7 to complet. Block 5 site-speclfic service to that school.
• Applying lor discounts on services shared by ALL schools In the district (with or without slte-speclftc services as weill:

Compl.t. all columns 1-8 for all schoois in the district. Then use the Weighted Av....g. Discount in 10c (below) to complete Block 5 for shared services.
• Applying lor discounts on dillerent shared services shared by dllfer.nt groups 01 schools (with or wllhout ske-speclftc services as weill:

Complete one worksheet, columns 1--8 PLUS 1OC, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2. A-3, etc.

lOb List entities and calculate dlscount(s).

School District Name' School District Entity Number.

1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total • of Students %Students Discount Weighted Product

Rural .of 81glble for NSLP 81glblelor %from lor Calculating Shared DI.coanl
UorR Students NSLP Discount (Col. 4x Col. 7)

(Col. 5+ Col. 4) Matrix

BNOSSPINKA 209385 Urban 100 98 98% 90% 90

~7"""D _.,,,'.;';::Tobis for calculating
Weighted Averillge Discount

10c Weighted Average Discount % for Shared Services (Col. 8 total diVided by Col. 4 total. Round to nearest %) ~ 90%

Poge 3a of 6 FCC Form 471 - October 2OCO



Do not write in this area

Entity Number 209385 Applicanfs Form Identifier
Contact Person GITTY HOROWITZ Phone Number (718) 963 - 2966

Block 6: Certifications and Signature
24 The entities listed in Block 4 of this application are eligible for support because they Bre: (Check one or both.)

a 0 schools under the statutory definitions of elementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 U.S.C. Secs. 8801(14) and (25), that do not operate as for
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
bUdgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 Y The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a 0 an individual technology plan for using the services requested in this application; and/or
b 0 higher-level technology plan(s) for using the services requested in this application; or
C 0 no technology plan needed; applying for basic local and long distance telephone service only.

27 Status of technology plans (If representing multiple entities with mixed technology plan status, check both a and b):

a 0 technoiogy plan(s) has/have been approved; and/or
b 0 technology plan(s) will be approved by a state or other authorized body; or
C 0 no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and ~ocal laws regarding procurement of services for which support Is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services Is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application. I will retain for five years any and all
worksheets and other records that I rely upon to fill out this application, and, if audited, will make
available to the Administrator such records.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that I have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

34 Signature of authorized person /)"t/< AJ.n..1.L,,1 135 Date J / J) )" I

36 Printed name of authorized person (j{j', /,t, Id(?iJ LJi,':2.-. GITTY HOROWITZ

37 Title or position of authorized person
I

PRINCIPAL

38 Telephone number of authorized person: (7181963 - 2966

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,
47 U.S.C. Sees. 502, 503(b), or fine or Imprisonment under Titie 18 of the United Stales Code, 18 U,S.C, Sec. 1001.

The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may Impose
obligations on entities to make the senllces purchased with these discounts accessible to and usable by people with disabilities.

PegeSof6 FCC Form 471 - October 2CXlO



Entity Number__209385 Applicanfs Form Identifier ---=c-:::-:c:-::---::-:c-:-:------
Contact Person _~'GITTY HOROWITZ Phone Number ,(718) 963 - 2966, _

NOTiCE TO INDIVIDUALS: Section 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services that
are eligible for and seeking universal service discounts to file this Services Ordered and Certlficatlon Fonn (FCC Fonn 471) with the Universal Service
Administrator, 47 C.F.R. § 54.504. The cotlection of information stems from the Commission's authority under Section 254 of the Communications Act

of 1934, as amended, 47 U.S.C. § 254. The data in the report will be used to ensure that schools and libraries comply with the competitive bidding
requirement contained In 47 C.F.R. § 54.504. All schools and libraries planning to order service eligible for universal service discounts must file this
form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to, a coltectlon of information unless it displays a currently valid OMB

control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal infonnation we request In this Ionn. We will use the
information you provide to determine whether approving this application is In the public interest. If we believe there may be a violation or a potential
violation of a FCC statute, regulation, rule or order, your application may be referred to the Federal, state, or toeal agency responsible for investigating,
prosecuting, enforcing, or implementing the statute, rule, regUlation or order. In certain cases, the Infonnallon in your application may be disclosed to the
Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the Un~ed States Government Is a party
of a proceeding before the body or has an Interest in the proceeding.

If you awe a put duo dabt to tho F_rw1 govemmant, tha taxpaya< IdantltlGation number (auch as your aoclal aacurlty number) and othar infonnatlon you
provide may also be dlsctosed to the Department of the Treasury Financial Management Service, other Fedenli agencles and/or your employer to offset
your salary, IRS tax refUnd or other payments to collect that debt. The FCC may also provida the infonnation to these agencies through the matching of
computer records when authorized.

If you do not provide the infonnation we request on the fonn, the FCC may delay processing of your application or may return your application without
action.

Tha faragolng Noticals raqulred by tho Prtvacy Act of 1974, Pub. L. No. Q3.Q79, DlIC4Imber 31, 1974, 5 U.S.C. § 552, and tha Paperwork Reduction Act
of 1995, Pub. L. No. 1Q4.13, 44 U.S.C. § 3601, et seq,

Public reporting burden for this collection of Information is estimated to average 4 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments
regarding this borden estimate or any other aspect of this collactlon of Infonnatlon, Including suggestions for reducing tho reporting borden to the Federal
Communications Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD-Form 471
clo Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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n CONTRACT November 28, 2000
SMART TBLBCOM INC.
787 CORNAGA AVENUE
WEST LAWRENCE, NY 11691
718-868-0818 718-868-9161=FAX

Ref.# 2798-104

-

BNOS SPINKA
GITTY HOROWITZ
127 WALLABOUT STREET
BROOKLYN, NY 11206

(718)963-2966 (718)403-9024=FAX

Job Date: 07/01/01

SHIP TO:
BNOS SPINKA
GITTY HOROWITZ
127 WALLABOUT STREET
BROOKLYN, NY 11206

SHIP TEL: (718) 963-2966

WB HEREBY SUBMIT SPBCIFICATIONS AND BSTIMATBS FOR,

ONE YEAR MAINTENANCE CONTRACT FROM JULY 1st, 2001
THRU JUNE 30th, 2002 ON THE FOLLOWING EQUIPMENT:

PANASONIC DIGITAL PABX TELEPHONE SYSTEM CONSISTING OF:

PANASONIC DBS576 96 PORT BASE CABINET 1
PANASONIC DBS576 96 PORT EXPANSION CABINET 1
PANASONIC DBS576 CPC 576 CARD 1
PANASONIC DBS576 TIME SWITCH 576 CARD 1
PANASONIC DBS576 SERVICE CONTROL CARD-SCC 1
PANASONIC DBS576 BUILDING BLOCK EXPANSION CABLE KIT 1
PANASONIC DBS576 SWITCH BOX 1
PANASONIC DBS576 PCMCIA MEMORY CARD 1
PANASONIC DBS576 DIGITAL EXTENSION CARD 3
PANASONIC DBS576 ANALOG EXTENSION CARD 8
PANASONIC DBS576 MFR RECEIVER CARD 1
PANASONIC DBS576 EXTENSION MDF INERFACE 4
PANASONIC DBS576 LOOP START/GROUND TRUNK CARD 2
PANASONIC DBS576 MDF TRUNK INTERFACE 1

1

IT IS AGREED THE MAINTENANCE CONTRACT WILL BE RENEWED ANNUALLY AT THE SAME
PRICE THROUGH THE YEAR 2008.
ALL ELEMENTS OF THIS CONrRACT ARE CONTINGENT UPON ALL REQUESTED DISCOUNTS
BEING APPROVED BY THE SCHOOLS AND LIBRARIES DIVISION.

WB PROPOSB HBREBY TO JroRNISH MATBRIAL AND LABOR - COMPLBTB IN ACCORDANCB
WITH THE ABOVE SPBCIPICATIONS, POR THB SUM OF, $10,460.00

PAYMENT TO BE MADE AS FOLLOWS:
WOULD YOU LIKE TO SAVE MONEY ON YOUR PHONE BILL ? CALL AND ASK US ABOUT
DIGITAL CENTREX FROM BELL ATLANTIC. CALL US AND SIGN UP TODAY!!

All m.teLi~l is guaranteed to b. as specified. All work to be completed in a professiooal .~.r accordi~ to standard practice•.

Any alteration or devi.tian from above specifications involving extra costs will b. executed only upon written orders and will

became -.n extr~ charge over and Glhove the estimate. All .greementa contingent upon delays beyond our control. Purchaser agrees t.o

pay all costs of collection, including atto:rney's fees. This proposal may be withdrawn by us if not accepted by the ilbove due date.

AUTHORIZED
SIGNll.TURB, _

ACCEPTANCE
SIGNATURB'-- DATB _



CONTRACT November 28, 2000
SMART TELECOM INC.
787 CORNAGA AVENUE
WEST LAWRENCE, NY 11691
718-868-0818 718-868-9161=FAX

Ref.# 2798-105

BNOS SPINKA
GITTY HOROWITZ
127 WALLABOUT STREET
BROOKLYN, NY 11206

(7i.8) 963-2966 (718) 403-9024=FAX

Job Date: 07/01/01

SHIP TO:
BNOS SPINKA
GITTY HOROWITZ
127 WALLABOUT STREET
BROOKLYN, NY 11206

SHIP TEL: (718) 963-2966

WE HEREBY SUBMIT SPECIFICATIONS AND ESTIMATES FOR:

ONE YEAR MAINTENANCE CONTRACT FROM JULY 1st, 2001
THRU JUNE 30th, 2002 ON THE FOLLOWING EQUIPMENT:

*4 PAIR CAT 5 COMPUTER CABLES & JACKS 39
*24 PORT BAY NETWORK HIGH SPEED SWITCHES 10/100 HUB 2
*24 PORT 8 PIN CAT 5 PATCH PANEL/HINGED WALL BRACK. 2
*8 PIN CAT 5 DATA PATCH CORDS - 3 FT 39
*8 PIN CAT 5 DATA PATCH CORDS - 7 FT 39
*SMART UPS 1400NET UNINTERRUPTED POWER SUPPLY WITH 4

POWERCHUTE

1

IT IS AGREED THE MAINTENANCE CONTRACT WILL BE RENEWED ANNUALLY AT THE SAME
PRICE THROUGH THE YEAR 2008.
ALL, ELEMENTS OF THIS CONTRACT ARE CONTINGENT UPON ALL REQUESTED DISCOUNTS
BEING APPROVED BY THE SCHOOLS AND LIBRARIES DIVISION.

WE PROPOSE HEREBY TO FURNISH MATERIAL AND LABOR - COMPLETE IN ACCORDANCE
WITH THE ABOVE SPECIFICATIONS, FOR THE SOM OF: $10,795.00

PAYMENT TO BE MADE AS FOLLOWS:
WOULD YOU LIKE TO SAVE MONEY ON YOUR PHONE BILL ? CALL AND ASK US ABOUT
DIGITAL CENTREX FROM BELL ATLANTIC. CALL US AND SIGN UP TODAY !!

All ffiilce:dal ia guaranteed to be as specified. All work to be completed in a profesaionill milllner Ol.ccording to st;;wdard prilctices.

Any alteration or deviation from above specifications involving extra costs will be executed only upon written orders and will

become an extril chilrge over ~d above the estimate. All ..greements contingent upon delays beyond our control. Purchaser agr••• to

pay all costs of collection, including attorney's fees. This proposal may be withdrawn by us if not ilccepted by the above due date.

AUTHORIZED
SIGNA.TURE _

ACCEPTANCE
SIGNATURE, _ DATE _



November 28, 2000
SMART TELECOM INC.
787 CORNAGA AVENUE
WEST LAWRENCE, NY 11691
718-868-0818 718-868-9161=FAX

CONTRACT

Ref.# 2798-106

BNOS SPINKA
GITTY HOROWITZ
127 WALLABOUT STREET
BROOKLYN, NY 11206

(718)963-2966 (718)403-9024=FAX

Job Date: 07/01/01

SHIP TO:
BNOS SPINKA
GITTY HOROWITZ
127 WALLABOUT STREET
BROOKLYN, NY 11206

SHIP TEL: (718) 963-2966

WE HEREBY SUBMIT SPECIFICATIONS AND ESTIMATES FOR:

1
ONE YEAR MAINTENANCE CONTRACT FROM JULY 1st, 2001

THRU JUNE 30th, 2002 ON THE FOLLOWING EQUPMENT:

NETWORK FILE SERVER CONSISTING OF:
DUAL PENTIUM III 500 MHZ CPU'S
INTEL MOTHERBOARD WITH 612 .KB L2 CACHE INTEGRATED DUAL CHANNEL ULTRA SCSI,
IDE AND VGA
256 MB ECC SDRAM RAM ON MOTHERBOARD
MYLEX 8SCI RAID CONTROLLER
300 WATT POWER SUPPLY
5-HOT SWAPPABLE DRIVE BAYS
4-4.5GB ULTRA SCSI HARD DRIVES
40X CDROM
14GB INTERNAL 8MM ULTRA SCSI TAPE DRIVE/SEAGATE BACKUP EXEC FOR NETWARE
10/100 INTEL NETWORK CARD
17" FLAT MONITOR
WINDOWS NT 4.01 NETWORK PACKAGE

IT IS AGREED THAT THE MAINTENANCE CONTRACT WILL BE RENEWED ANNUALLY AT THE
SAME PRICE THROUGH THE YEAR 2008.
ALL ELEMENTS OF THIS CONTRACT ARE CONTINGENT UPON ALL REQUESTED DISCOUNTS
BE:NG APPROVED BY THE SCHOOLS & LIBRARY DIVISION.

WE PROPOSE HEREBY TO FURNISH MATERIAL AND LABOR - COMPLETE IN ACCORDANCE
WITH THE ABOVE SPECIFICATIONS, FOR THE SUM OF: $7,950.00

PAYMENT TO BE MADE AS FOLLOWS:
WOULD YOU LIKE TO SAVE MONEY ON YOUR PHONE BILL ? CALL AND ASK US ABOUT
DIGITAL CENTREX FROM BELL ATLANTIC. CALL US AND SIGN UP TODAY !!

All material is guaranteed to be as specified. All work to be completed in a professional m~er according to standard practices.

Any alteratian or deviation from above specificatians involving extra costs will be executed only upon written orders and will

become an extrOl charge over and ilbove the estim.ate. All agreements contingent upon delays beyond our control. Purchaser agrees to

pay all costs of collection, including attorney's fees. This proposal may be withdrawn by us if not accepted by the above due date.

AUTHORIZED
SIGNATURE _

ACCEPTANCE
SIGNATURE, _ DATE, _



ATTACHMENT # 1

VERIZON

143001359

LOCAL PHONE SERVICE

$1000

12

$12000

SERVICE PROVIDER:

SPIN:

DESCRIPTION:

COST PER MONTH:

# OF MONTHS:

TOTAL COST PER YEAR:

-



ATTACHMENT # 2

SERVICE PROVIDER:

SPIN:

DESCRIPTION:

VIATELfECONOPHONE

143009164

LONG DISTANCE PHONE SERVICE -
TOTAL COST PER MONTH

#OFMONTHS:

TOTAL COST PER YEAR:

$600

12

$7200



ATTACHMENT# 3

SERVICE PROVIDER: NEXTEL

SPUN: 143000890

DESCRlPTION: CELLULAR PHONE SERVICE

COST PER PHONE PER MONTH: $250

# OF PHONES: 10

TOTAL COST PER MONTH: $2500

NUMBER OF MONTHS: 12

TOTAL COST PER YEAR $30000

...,



ATTACHMENT# 4

SERVICE PROVIDER: CELLCO

SPUN: 143000677

DESCRIPTION: CELLULAR PHONE SERVICE

COST PER PHONE PER MONTH: $250

# OF PHONES: 10

TOTAL COST PER MONTH: $2500

NUMBER OF MONTHS: 12

TOTAL COST PER YEAR $30000

·

-


